MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . €3

s -y

STATE FILE NUMBER
%ONP.‘I%L‘:%’: AMENDED Reomm1cﬁr1lcfﬂpr¥&z_ﬁn‘§_}.§,ﬁ)‘nmaw Registration District No. _3 .&._.Ju.é.--holmur s Na. _rz. 3_[_________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docensad lived. If institution; Residence bafore
VS 300 8 a. COUNTY Livingston a STATEMiSSOUTi b. COUNwLiViHESth admission)
Rev. 4/5¢ % b. c&v {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b < C(I)l;r Inside Limits
(V¥
A 12 OWN Ohillioothe Life O _Ghillicothe ver B e O
n54.4 <. FULL NAME OF {If NOT in hospital, give location) Tnside Limits d. STREET (If cutside, give location} Renide on Farm
—_— ] '_“;' HOSPITAL OR ADDRESS
2L 7.5 |8 INSTITUTION  J 56 Hanpy Yes P\ No [ 198 Henyy Yor O Moy,
. . "Z-|103 v
3 3. (I'IAME OF DE)CEASED First Middle Last 4. Dé\gE Month Day Year
ype or print
4 HARRY GREEN DEA™MNov., 18, 1962
2 5. SEX - 6“29.,02 OR RACE 7. Married [ Naver Married [] |8. DATE OF BIRTH | ¥ AGE (lest birthday) {IF UNhDER IDYEAR :: UNDER 2; AR
| 4 Widowed 7] Divarced Maonths ays oyrs in,
5 . Male Jodared bh. 14,1879 &3
———’3— 102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 31. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& dun g most of working life, even if retired) . .. . :
g orfer OfficeiBldg. Chillicothe , Mo. U.S.A.
7 o 9 130. FAIHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
N Henry Green | Elizabeth Gillium Unknowrn
8 i o 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
o < (Yes, no, or unknown) I(lf yes, give war or dates of servic
w Lbply CGreen, Ohilljecothe, Mo
J/a 0D | = 18. CAUSE OF DEATH (Enter only one cause per line il 7 - INTERVAL BETWEEN
10 < 5 PART . DEATH WAS CAUSED BY: COINSET \AND DEATH
I~ 5 g IMMEDIATE CAUSE (a) ___C_’ﬁ‘g,‘g/.u J—lg’/\m»g-ﬂ-u—-/ b--~=£ o
11 [} o .
(SR {a]
el o
126 . 3 o [ &1 Conditions, if sny, DUE TO (b} @"1.01(“4-41 e w-ff-t.n-w 1.44 MAP
/& - o 5 wbl‘:’i:h Gave I'I“( f)o
zlZ thring the undar Ul (e ot o Plocr 1 Adelo o a0tszers)
3 [/ —o |- lying  ceuss last. DUE TO () a_ae O Q.o ‘3
—"'—'“'""'_‘—'% z PART I11. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminat PART ill. If deceased was female was
g disease conditicn given in PART | . there & pregnancy in last 90 days.
= g Aot Cad wgqr—
= ¥ N
z g d— e‘ ﬂ ID ﬂlDOlDUnknown
g E 19. WAS AUTOPSY 20a. ACCBENT SUIlC:I]DE HOMD|CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter natura of injury in PART | or PART !l of item 1B.)
PERFORMED?
o 5] YES [J NO
z -
iy <
20c. TIME OF Hour Month, Day, Year
g 3 2 INJURY  am.
.M.
"z‘ @ S ’ )
& o 20d. INJURY OCCURRED e, PLACE OF INJURY (0.9, in or sbout home, | 20F. CITY, JOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, foctory, street, office bldg., e1c.)
5 NOT WHILE AT WORK O
o o [a]
i LAY~
5 o E é 21, | attended the deceased from Wt Vo to and last saw pij, alive on
@ ; a Deasth occurred at 5 : 3 o &.._m on the date stated above, and to the best of my knowledge, from the ceusas stated.
[*7 ] = .
g E 8 8 77a. SIGNATURE {Degree or title 22b. ADDRESS 22c. DATE SIGNED
> | 5 = JA .u.j 2.0. Go; Jackson c.-ﬂa. H=/7-4 o
- 2 23s. BURTAL, CREMA]{L?N, 73b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, fown, or county) [State)
o a REMOVAL (Speci
z & Burial Nov, 20, 1962 | Sonth Lhilly r-nfhp?n' Ma
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
ui >
= -
= @] Lindley_Funeral | Moy /5, 162 |

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No._4822

. P. O. Address_Bhillicotha, Mo,

) N ot . S

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. - (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed ‘by a STUDENT, he afso shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

r*
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"y



